i Adult Family Home Disclosure of Services

e Required by RCW 70.128.280

HOME / PROVIDER LICENSE NUMBER g
All Saint Adult Family Home, LLC. (Anthony Wanjiku RN. BSN) ‘7 W

NOTE: The term “the home" refers to the adult family home / provider listed above.

The scope of care, services, and activities listed on this form may not reflect all required care and services the home must
provide. The home may not be able to provide services beyond those disclosed on this form, unless the needs can be met
through “reasonable accommodations.” The home may also need to reduce the level of care they are able to provide
based on the needs of the residents already in the home. For more information on reasonable accommodations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
home.

Anthony wanjiku, the provider is a Registered Nurse (RN) with a Bachelor of Science in Nursing from University
of Washington. He has extensive experience of more than 10 years working with Geriatric and residents with
disabilities. He is compassionate, caring, flexible and dedicated. He is available 24/7 at the home and is directly
involved with the day to day care of our residents.

This home provides holistic nursing and resident's centered care. Our number one goal is to make sure that the
needs of our residents and family are met. We involves residents and their family members in their daily Plan of
Care. We want out residents to maintain their independence as much as they can. Our home have staff around
the clock, meals are home fresh and home cooked, and activities are planned on the interest and abilities of the
residents.

We are committed in providing dignified, competent and loving care environment that is welcoming, safe and

secure.
2. INITIAL LICENSING DATE

N | App-

3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

4. SAME ADDRESS PREVIOUSLY LICENSED AS:
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' 5. OWNERSHIP
L] Sole proprietor

Limited Liability Corporation
| Co-owned by:

| personal care tasks as determined by the resident’s needs, and does not include assistance with tasks performed by a

| licensed health professional. (WAC 388-76-10000)
| 1. EATING .
If needed, the home may provide assistance with eating as follows:

From 0% to 100% assistance provided (Cuing to total assist) We accommodates all kind of diets;
regular, pureed, soft, cardiac, renal and diabetic.
We have the experience to take care residents who feed through tube feeding TF and naso-gastric tube

NT
2. TOILETING

| If needed, the home may provide assistance with toileting as follows:

| From 0% to 100% assistance provided (Cuing to total assist) We specialize in managing and improving bowel
| and bladder incontinence to maintain skin integrity and resident's dignity.

| We have experience in bowel program, colostomies, ileostomies and rectal tubes
| 3. WALKING T el - 2
If needed, the home may provide assistance with walking as follows:

From 0% to 100% assistance provided (Cuing to total assistance) We accommodate wheel chairs (manual and
electrical) ,walkers (standard and 4 wheel walker), (canes straight and quad) and clutches.

We have daily exercise activities both active and passive to maintain mobility and work with Home Health
Agency who provide Physical and Occupational therapists.

4. TRANSFERRING ’

If needed, the home may provide assistance with transferring as follows:

From 0% to 100% assistance provided (Cuing to total assistance). We can assist with all kind of transfers; Wheel
chair to bed, toilet, shower , vehicle and recliners.

We have experience with hoyer, EZ stand, and 1-2 people transfers.
5. POSITIONING A —

' If needed, the home may provide assistance with positioning as follows:

From 0% to 100% assistance provided (Cuing to total assistance). Our beds and wheel chairs ridden residents
are reposition every two hours to relieve pressure to prevent any skin breakdown.

} We have turning schedules that are posted in every room that the staff follows on regular routine without
supervision.

| 6. PERSONAL HYGIENE
i If needed, the home may provide assistance with personal hygiene as follows:

From 0% to 100% assistance provided (Cuing and total assistance)

We provide grooming, shaving, teeth brushing, applying make ups, trimming nails, appying deodrant, face
| washing and so on.

| We pride in the appearance of out residents.
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| 7. DRESSING
( If needed, the home may provide assistance with dressing as follows:

i From 0% to 100% assistance provided (Cuing to total assist)

| We dress our residents according to the weather and their preference. We let them chose the clothes they want
to wear.

| 8. BATHING
If needed, the home may provide assistance with bathing as follows:

From 0% to 100% assistance provided (Cuing to total assist). Residents can have shower as often as they like in
a week. Our showers are hand capped accessible and safe, they are equipped with a total of six grab bars per
the regulations of DSHS. We have hand held showers and shower bench. WE Ensure the residents are safe
during shower by double checking the temperature and providing assitance as needed during getting in and out
of the shower stalls.

| 9. ADDITIONAL COMMENTS REGARDING PERSONAL CARE g
! We provide personalized personal care to maintain dignity.

| If the home admits residents who need medication assistance or medication administration services by a legally
" authorized person, the home must have systems in place to ensure the services provided meet the medication needs of
| each resident and meet all laws and rules relating to medications. (WAC 388-76-10430)

The type and amount of medication assistance provided by the home is:
| We provide 0% to 100% assistance with medications( Cuing to total assist)

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
Medication errors are number one citation in adult family homes, At All Saint AFH we ensure medications error
free eviroment by simply following the 5 rights of medication administration:

= the right patient

» the right drug

* the right dose

= the right route

* the right time

We have a Registered Nurse who is present 24/7 to supervise medications administration and delegating.
!
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